ABSTRACT
INTRODUCTION
Treatment of thyroid goiters had been primarily centered around surgical excision. [1] [2] [3] Subtotal thyroidectomy was and continues to be most commonly performed surgical procedure for most of goiters. Total thyroidectomy was performed as the primary procedure in malignant tumors and as completion thyroidectomy whenever histo pathology suggested malignancy. 3, 4 Injury to parathyroids and consequent hypo parathyroidism and injury to recurrent laryngeal nerve were the two most important reasons cited to prefer subtotal thyroidectomy. However, these days, parathyroid conservation, preservation and implantation have all reduced postoperative hypoparathyroidism. Total thyroi dectomy is much safer and should be the primary surgery for benign thyroid disease. [4] [5] [6] 
MATERIALS AND METHODS
All the patients were referred for redo thyroidectomies. All patients belonged to five districts of Andhra Pradesh, of which, one is endemic for goiter. All records were retrieved from the data stored in self-developed MS access-based software in use from 1996. This was the source of data, with software so tightly structured that inade quate data would be rejected. The records of redo thyroi dectomy over the last 15 years were analyzed with regards to the following:
• The primary cause of goiter • Type of procedure done • Pathological outcome. Table 1 shows the age-gender division. Forty-two (55%) were women, 35 (45%) were men. Table 2 shows the reason for which previous hemi or partial thyroidectomy was performed. Fifty-one (66%) out of 77 underwent subtotal thyroidectomy, 21 (27%) had hemithyroidectomy, 5 (7%) had local excision as the treatment. All the 77 were reported to be benign on histology. The native condition varied from euthyroid multinodular goiter, solitary nodule, toxic nodule and follicular neoplasm. There was no side preponderance. Forty-four (57%) were right-sided surgeries, 33 (43%) had left-sided surgeries. Table 3 shows side and disease distribution. Table 4 shows interval period of recurrence after first surgery. Recurrence occurred in 7 (9%) cases in less than 1 year, 49 (64%) cases had recurrence under 5 years and 11 (10%) were under 10 years. Ten (13%) had recurrence after 10 years.
RESULTS
Total thyroidectomy was performed in all. Out of 77 cases, 75 had benign disease. Two had suspected neoplasm; one papillary and one Hurthle cell. One patient had recurrent laryngeal nerve palsy.
DISCUSSION
Incidence of goiter in some parts of Andhra Pradesh is very high. Most cases are due to deficiency of iodine and some are reported secondary to consumption of particular type of fish. The chosen procedure for the treatment of benign thyroid disease has been subtotal thyroidectomy. [1] [2] [3] Total thyroidectomy was considered only where malignancy was suggested on histology. [1] [2] [3] [4] Most of patients from the present series too were from a cluster of endemic districts. Postoperative parathyroid and recurrent laryngeal nerve injury were two important reasons to choose subtotal thyroidectomy.
5
Total thyroidectomy is still not the favored primary surgical procedure for benign thyroid disease. Review of 77 redo thyroidectomy clearly showed that the earlier choice of subtotal thyroidectomy was an insuffi cient surgical treatment for benign diseases.
Theoretically, the same factors responsible for goitrogenesis continued to influence the remnant thyroid tissue and contribute to recurrence of goiter. Bellantone R et al 2002 5 also suggested this cause for recurrence.
Total thyroidectomy for benign thyroid disease has off late being considered as the surgical option. [5] [6] [7] [8] [9] Redo thyroi dectomies pose a higher chance of injury to the recurrent laryngeal nerve and postoperative complications. 8 Hence, total thyroidectomy is being proposed as the choice of primary surgical procedure. Only one of the 77 redo thyroidectomies had a temporary recurrent laryngeal nerve palsy suggesting total thyroidectomy is safe.
Survey of literature Bellantone R et al 2002, 5 Loannis V et al 2013, 8 Efremidou El et al 2008, 10 Guraya and Auzobybi, 2006 9 and Ata ul L et al 2011 11 also confirmed the safety of total thyroidectomy. In addition, capsule dissection avoids parathyroid ischemia and possibly avoids surgical injury to recurrent laryngeal nerve. 12 The latter half of the present series was done using surface thyroi dectomy technique. An attempt was made by Gaurav and Vivek Agarwal to search for evidence in favor of total thyroidectomies for benign disease. Consistent level 2 to 4 evidence pointed at recurrence upto 50%. 13 This evidence also showed the permanent complications rate of subtotal thyroidectomy and total thyroidectomy to be the same. Hence, Gaurav and Vivek suggested a grade-B recommendation that subtotal thyroidectomy has significant recurrence of Goiter, either leaving a small leaf undetected or unsuspected malignancy incompletely treated and has similar compli cation rate as total thyroidectomy. Permanent recurrent laryngeal nerve palsy and hypo parathyroidism was also below 2% and was given grade-C recommendation. Hence, this evidence based analysis suggested by Gaurav and Vivek 13 also supports the present series that total thyroidectomy is tech nically acceptable, scientifically sound choice of primary surgical option to treatment of benign thyroid disease. 
CONCLUSION
The present series of 77 redo thyroidectomies clearly suggests the inadequacy of initial subtotal thyroidectomy. The complication rate and surgical feasibility evidence based analysis support total thyroidectomy as the complete safe, scientifically acceptable choice of primary surgical treatment for primary surgical treatment for benign thyroid disease.
